SUBMISSION TO FOOD AND DRUG ADMINISTRATION AND THE
NATIONAL TRANSPORTATION SAFETY BOARD.

It is a well know scientific fact that substances other than alcohol cause impairment. The
first two papers submitted to you, “ A Report on the Incidence of Drugs and Driving in
Canada” and “The Involvement of Drugs in Driving in Canada: An Update to 1994”
outline the types of drugs found in Fatal Motor Vehicle Accidents and Impaired Driving
by Drug Cases, where blood was obtained. The two classes of drugs, which far out
number the rest, are Cannabis and Benzodiazepines!

The extent of “Drug Impaired Driving in the World > has been well underestimated. The
third article submitted “ Alcohol, Drugs and Impairment in Fatal Accidents in BC” tries
to answer this question. This article showed that 9% of all FMVA’s in BC were caused
by DRUGS ALONE, and another 10% were caused by the combined effect of SMALL
AMOUNTS OF DRUGS COMBINED WITH SMALL AMOUNTS OF ALCOHOL. Can
we make this assumption for impaired drivers? we did this correlation for alcohol! The
scientific literature published throughout the world has shown that between 10-40% of
impaired drivers with BAC’s less than 100 mg% are impaired by drugs.

The fourth article submitted “Impaired Driving by OTC’s and Prescription Drugs” was
presented to the 7 th. Annual Drug Recognition Expert Conference in Long Beach
California June 2001, outlines how drugs impair driving ability and some of the known
dangers and how proper labeling for Prescriptions and OTC preparations will help to
reduce impaired driving and Fatal MVA’s

Wayne K Jeffery B.Sc. M.Sc.

I/C Toxicology Services

RCMP Forensic Laboratory
Vancouver BC Canada.
Chairman. o

Canadian Society of Forensic Science
Drugs and Driving Committee.

OIN-0297 C3




W.KJEFFERY. B.Sc.. M.Sc
1:C Toxicology Services ROUMP
Forensic Laboratory Vancouver BC.

THE MOST COMMON CEASS
O DRUGS WHICH CAN CAUSL
IMPAIRMENT

Over-the-counter drugs (OTCs)
-~ Antihistamines. Cold Preparations. Pain Killers
Scedatives (Depressants)

Antidepressants

Neuroleptics. 5\/4 -
Stimulants QOO

Narcotic Analgesics

Required medication

WHA'T DRUGS NOT TO
INCLUDE

« Diurctics
» Antihiotics
« [nhalation Ancesthetics

< Neuromuscular blocking agents




HOW DO OTCs AND Rx
DRUGS CAUSE IMPAIRMENT

ug is taken in higher than recommended
s, and this dose causes the impairment.
FThe drug is taken with other medication, and
the combined elfect causes the impairment,
(& The drug is taken with alcohol and the
combined cffect causes the impairment

Basic Pharmacological Premise

= Observe the effects of drugs at therapeatic
levels (to the extent that they are known)

= Assume that those cffects ure magniticd us
the therapeutic fevel is surpassed

BLOOD DRUG LEEVELS

T.ethal

Empairment?
Toric

Therapentic




Scheme for Drug classification
Wolschrijn et al.

Category  Scale Description
I No Impairment
Minor Impairment
Moderate Impairment

Severe Impairment

MORE ABUSE OI' Rx AND
OTC DRUGS

L e e .
=y ~—"
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THAN THE COMBINED USE
OF ALL ILLICIT DRUGS

WHY ARE LEGAL Rx DRUGS
USED ILLEGALLY
e Decreased availability of illegal drugs.
Used untl avadlability ot itlegat drugs increase
« Availability of Ry Drugs,

« Price of Rx Drugs. cheaper than illegal.




IMPACT OF SEDATING DRUGS

DOT. Drowsiness contributes to 200.00
traftic accidents and 10.000 fatalites cach
year (DOT).

Canadian study showed that a driver who is
kitted and vwho has been the cause ot the
accident is 13X more likely to have taken
an antihistamine.

IMPACT OF SEDATING DRUGS

o Starmer (1983 reported that 3% of drivers
may use an antihistamine before driving.

o ONS Depressunt Elfects arec common to
many OTC and Rx drugs.

SEDATION

« THE ANNOYIN ELING OF
DROWSINESS
Somnolence. Impaired concentration, Decreased
fearning Abiliny. When challenged. patients can
pertorm a mental task without di

(attention. memery ), Fhe impairment cannot be

overcome until the elfect ot the drug abates




STATISTICAL INFORMATION
ON ABUSED Rx DRUGS
* 1996 NIFLD STUDLENT SURVLEY:
— 5.1% Of students experimented with stimulants a
doctor did not prescribe.
» Over 495 have used non-prescribed tranquiltizers.

o 2.1% have tied non-preseribed barbiturates.

OTHER STATS

« 30% of all emergencies room visits for
drug-related problems are connected to Rx

drug misuse or accidental overdose.

« In the US. 19% of young udults reported
non-medical use of sedatives and 13%
reported non-medical use of tranquillizers.

PERSI

* GERMANY
« BELGIUM
« SWEDEN




NS DEPRESSANT LIFECTS

NORMAL

RELIEF FROM ANNIETY (eelaxition)

F REL I ASE OF INTHBITIONS ( stisk iaking)
INPAIRED  SEDATION tslowed veflexes)
DRIVING

HY PNOSES ¢sleepy
ANESTHESIA
COMA

DEATIH

ANTIHISTAMINES:
MLUDICAL USL

ALLERGY (allergic rhinitis)
COMMON COLD (without value)
MOTION SICKNESS

VERTIGO

SEDATION.

URTICARIAL LESIONS
ANGIONEUROTIC EDEMA

TYPES OF ANTHHSTAMINES

I st. Generation.  Scdating
2 nd. Generation  Thought to be non-
sedating at recommended doses.

3rd. Generation, Eixperimental




I st Generation Antihistamines
Class: Alkyvlamines

o CHLORPHENIRAMINI Chlor<trimeton
{Allerest maximum strength, Cerose DM

* TRIPOLIDINE Actidil
BROMPHENIRAMINE Dimetane.

Dayquil.

DENCUHLORPHENIRAMINE Polaramine
DEXBRONMPULNIRAMINIE  Drixoral
PHENIRAMINE Napheon-a

1 st Generation Antihistamines
Class:Ethanolamines

DIPHENYDRAMINE Benad bl Actitied
CLEMASTINE Tavist
CARBINOXAMINE,
DIPHENYLPYRALINE Creo-Rectal
DOXYLAMINE Calmydone. Nyquil
BROMODIPHENHYDRAMINE
PHENY L TOLONAMINE Omni-Tuss
more likely to cause depression. sedation.
somnolence. ¥ antimuscarinic activity,

I st Generation Antihistamines
Class:Lthylencdiamine

* PYRITAMINE Midol

o PHENIRANINE Triaminicin

* TRIPELENAMINE Pyrbenzamine
= ANTAZOLINE Vascon-A

o METHAPYRITENE

Somnolence most common

with this group




I st Generation Antihistamines
Class:Phenothiazines
* PROMETHAZINE Phenergan
« TRIMEPRAZINE Pancety]

« 7§ anticholinergic activity und sedative effects

I st Generation Antihistamines
Class:Piperazine

CHLORCYCLIZINE

CYCLIZINE Megral
HYDROXYZINE Atarax

MUECLIZINE Antivert. Pramamine.
AZANTADINE Optimine

action. low incidence of drowsiness.

I st Generation Antihistamines
Class:Piperidine.
CYPROHEPTADINE Periactin
AZATADINE Optimine
PHENDIAMINE Noluhist

Devoid ol anticholinergic activity.




2 ndl 1, GENERATIO FHTHSTAMINES
« Loratadine CEARITEN
Cetirizine ZYYRTEC, REACTINE
IFexofenadine ALLEGRA
Tertenadine SELDANE
Acrivastine PROLERT
Mizolastine
Lbastine
Astemizole HISMANAL
Mequitazine
Ketotifen ZADITEN
Avclastine ASTELIN

Pharmacological Elfects

f. SMOOTH MUSCLE
Constriction, Antagontsim of constrictor action on
tespirators sooth mascle.
Anaphy katic broncospasm
2. CAPILLEARY PERMEABIETTY
pres ents Totmation ol edema and wheat
3. PREVENTS FLARE ANDITCH
4. EXOCRINE GLANDS, Supress safivary.
lacrimal and other exocrine glands

(atropine like response)

Pharmacological Lrifects

S0 ANALPHYLAXIS and ALLERGY

~Histamine etfects are prevented by

IRAL NERVOUS SYSTEM
-Both depression and stmulation
-Increased restlessness, neryous, unable to
sleep Castriking feature of poisoning)
-Decrcased alertness. reaction time.somnolence

-2nd generation do not cross blood brain barricr,




Pharmacologieal Effects

7.DECREASE IN MOTION SICKNESS.
SANTICHOLINERGIC EFFECTS
-decreased response to ACH
-t no eftect on ACH reeeptor

9. LOCAL ANESTHETIC EFFECT

ADVERSE EFIECTS
STIMULATORY

CHILLS e IRRITABILITY
DYSKINESIA o HEADACHES
DYSTONIA MUSCLE TWITCHING
EPILEPTIC ATTACKS NERVOUSNESS
EUPHORIA TACHYCARDIA
HYPLERREVLENEA TREMOR
HUPERTENSION VAGAL STIMILATION
INSONMNIA

ADVERSE EFFECTS
NEUROPSYCHIATRIC
ANNIETY < HYSTERIA
CATATONIA o IMPAIRED MENTAL
CONFUSION FEFTCIENCY
DELUSION INIPAIRED JUDGMENT
DEPRESSION PYSCHOSIS
o HALLUCINATIONS SCHIZOPHRENIA

10



ADVERSE BFEL
PERIPHERAL
« AREFLENIA - PARALYSIS
« BLURRED VISION  + PARESTHESIAS
« TONIC NEURITIS

ADVERSE
Di-PRI

ATANIA - TASSITUDE
COMA < NARCOLIPSY
DELIRIUM « SEDATION
DIZZINESS » SOMNOI
DROWSINESS « WEAKNESS
FATIGUL

Sedation or drowsiness occurred in i Wantihistanine users.
Daose related and correlates with high serum drug concentrations.

ACUTE POISONING

o Stimulant cftects, greatest problem.

o Halhicinations. exeitement. atusia.
incoordination. athetosis. conyulsions, Jixed
dituted pupils with Nushed face. sinus
tachy cardia. urinary retention, dry mouth,
fever. (similar o atropine potsoning). deep
coma. cardiorespiratory colfapse. death.




dating Antihistamines Have Been

o

‘ound to Impair Performunce On:

\"lgxluncc( Capacity To sustain atention under conditions

of minimal arousal)

Divided Attention {Ability to perform simultancous

mental and physical activities)

Visual Pereeptual Functioning

Visual Motor Coordination

Complex Attention Tasks.

\\"’()I‘}\'in‘:‘ Memorv{Ability to hold information

temporaniv m one s head Tor purposes of usig thy

information in menal activities)

-
s

Drug Dosages Indicating
lmpairment™™

Triprolidine 5or 10 milligrams.

Diphenhydramine

Brompheniramine 4 mitligrams.

Clemastine 2 mitligrams,

Prometharzine 10-23 milligrams.

Chlorpheniramine 4 milligrums

=¥ Related o a BAC of 30 mgs or greater

RATINGS ANTHIISTAM

hrug Doxe mg Acute - Chronic Category
Residuad
Azatnline 1 A

Cetivizine 1 RY

Chlnrphemramine 4 \

Dipheabydrimme K0

Fesofemadme

Loratadine

Promethazine

12



RISK BENEFIT RATIO
of TAKING ANTIHISTAMINI

Loratadine 0.29
Cetirizine 0.21
fenotenadine 0.00
Diphenhadramine = 27,

Triprolidine 60.0

NCLUSTONS.

2 Older generation antihistamines are
recognized -as sedative in effeet and capable
of impairing driving performance toa level
cquiralent to that dssociated with a blood-
alcohol concentration of 30 mg% or higher

CONCLUSIONS

2€2 nd. Generation antihistamines are clear
seduting und impairing thun their predecessors.
No 2 nd generation H, antihistamine produced

o exeept at doses 2-3X higher than the

recommended dosug

B G erse eltects ol antibistamines may be
minimized by time of ingestion.

B Risk of ¢ A resulted inincone

negative results.

13



CONCLUSIONS

Whutients who ok sedating antihistamine
and felt the sedation had worn ofand was
not alfecting their driving performance were
tested and tound to have impaired
performance eyven though there wus no
feeting of either sedation or impaired
performance on the part of the patient.

ANTIHISTAMINLS

ALL CNS ACTING ONES when taken
in hich doses with Coke/Pepsi fead to minor
hallucinogenic effeets.

BENZODIAZEPINES

14



MOST POPULAR Rx DRUGS
ABUSED!

BENZODIAZEPINES: COST:
- HALCION (Triazolam)

- ATIVAN  (Lorazepam)
= XANANX  (Alprazolam) SE-3/tab,
- RIVOTRHL (Clonazepam)
- VALIUM  (Diazepam)
EUPHORIC FEELING AT HIGH DOSES
CAUSE ANTEROGRADE AMNESIA
DECREASES COCAINE SIDE

ZODIAZEPINE

IMPAIRMENT
In the first few duys of treatment? e
Combined cttect with aleohol?
Combined clfect with other drugs?
‘Too high a blood level?
The type of bensodiazepine?
Benzodiaszepines:2-3x7s risk for a accident.
In the first tvo weeks of use the risk is 8-
TON"s

EFTECTS ON DRIVING
PERFORMANCE
Somnolence and sedation
loss of motor co-ordination
memory impatrment
behaviour disinibition

saradonicul agitation

ok

15



Drug

Alprazotam

Brasurepam

Brotizobam

cnzodiazepine Rating

voute tects

Diage (MG Bmpairment Rating

128018 Minor

1K) Muaderitesnat severe

LS Minor

Maderateinatsevere

Severe

Notsevere

Chiordinzepomide S.0-25 Maderatemot sesere

Diazepun

Brug

Fluunitrazepam 0520 Severe

Lorazep:

Lormeta

Medazey

2.0-50 Moderate

10.0-20.0 Not Seyvere:Nevere

Dosige (mg) fmipairment Rating

i 0.5-1.0 Not Severe

Svvere

epam S-1 Moderate/not servere

Severe

Y Minor/mederate

Severe

Nitrazepam S5, Mod e/not severe

13

Drug

Flurazepam 13.0-30.0 Severe

Oxazepam

Temazepar

rolam

Severe

cnvzodiazepine Rating
eets

I
e 1t

*t
{

Dosage (n Empairment Rating

10.0-20.0 Moderate/not severe

30.0-530.0 Severe

n R0-1L0 Moderate

20.0-30.0 Severe

0.125-0.25 Moderate/not severe

03 Sesere

16



wvepine

iing

Atects

Drug
Brotizolam

Digzepam 16-20

Flunitrazepam

Residual Totte
Drug Dosag Time has

Lorazepam 1.9

Lormetazepam

Temasepam 10.0-30.0

tmpairment Ra
None-minor

Not severe
Moderate/not severe
Not severe
Moderate/not severe
Not severe

Muoderateinot severe

te/nnt severe

Impairment Rating
Minor
Muoderate/not severe
Severe
Moderate/nut severe
None-minor
Minor-mod

Minor

None-minur

gddual Titects

Fime hrs

Niteazepam

1zolam G250 28

Inpaivment Rating
Minor
Ainsr-maders
Nolsvere
Maderatenot severe
Minor

Hone

Moderate not severe

Moderide ot sesere

17



Residual Effects

Drug Bosige mg Time s lpairment rating

Oxazepam 10 Minor
None
Minor
Maoderute-not severe
Nout/minor
Moderate not sovere

nunor

L3

on of Barbiturates
ultra short acting
7 not available in pharmacies

short acting
A favored by abusers

intermediate acting

long acting
71 not generally abused

18



Bach
Pentobaih

Nembutaly

Secobush

Sceonal

Amobah & taterm &

Sweabarh Shart

i uialy,

Phenobaeh

tLinunaly

Colonr

Yiliow

Rod Blue

Name
Yofow fachats

ASTITINITRN

eds, Proks

Red Divids

Rabews

(SN

White Fabs Fabeort bk

Barbiturates

» Individuals on long-term pheneharbital therapy
{e.g.. epilepticsy do not exhibit significant

drowsiness

OTHER SEDATIVE

SOMA (Carisoprodal).
CHLORAL HYDRATE
ETHCHLORVYNOL(Placidyl)

ZOPICLONE (Imovane).

/HYPNOTICS

USED AS KNOCK OUT DRUGS.
FEEL GOOD AT HIGH DOSES.

19



SEDATIVE PROPERTIES OF
ANTIDEPRES

No Sedation

Citalopram i)cal; wine Antitriptyline
Fluoxetine Phencelzine tmipramine Dosulepine
Fluvoxamine Maprotiline Dorepine
Muaoctobemide Nortriptyline Mianserine
Puarovetine Ivazadone
Sertratine Trimipramine

Viloxazine

FFECTS ONTH

» Pathology if discase involves cognitive
problems.
» Concentration and-attention disturbances

« anxicty. irritability. tiredness

ntidepressuants (con’t)

« In heulthy volunteers cognitise elfects
returned during the 2 nd week of treatment.
Attention and motor performance didn’t
normalize until the 3 rd week.

+ Imipramine sedutive elleets did not exeeed

8 days.

20



TRICYCLIC ANTIDEPRESSANTS

* Most common cause of death from Rx
drugs.

NEUROLEPTIC

« Include the Phenothiazines (ehlorpromazine).
butyrophenonesthaloperidol). thiovanthines
{flupenthixob. and henzamides(sulpiride).

EFFECTS ON DRI

Sedation

Motor disturbanees of the extrapyramidal efleets
Decline of cognitive functions

reduction of visuo-motor abilities and vigilance
QEressiseness. temporary ugeray ation of
psychotic troubles.

21



RATINGS, OTHER ONS DEPRESSANTS
Acute. Chronie
Drug Dose Residual

Travedone s RY

Lolpilem A

R (8-12h) ¢52-
toh)
Zaopidone \

R($-12h)

R(12-10h)

Amitriptsline B A

A

Tmigranine z AY

pupils react stowly to light

droopy ey clids

sluggisiiness

an-coordination

stow, thick, sturred speech

dirorientation

drunken behavior, with no odour
of alcohol

DLEPRESSANTS
GENERAL INDICA TORS

Droopy eve lids Uncoordinated
HGN, VG N, Ptosis Fumbling
Slow reaction to Drowsiness
HENT

Slow reactions

Slow Thick, Slurred Shallow Depressec

Speech \ Respiration

Disoriented, Drunk Sluggish
Like Behavior

22




CNS STIMULA

Dextroamphetamine Mcthamphelamine
(Dexedrine) (Desoxyn)
Methy Iphenidate (Ritalin)

I’heny Ipropanclamine

-Counter Drug

o Pscudoephedrine, ephedrine and
phenylpropanolamine have a stimulant effect
Have not been shown to produce impairment,
at recommended doses!

Slight improvement due to stimulant effects?

Framples of Brasd Names and Generie Names of

ver-1he-C or Stimudant Medications
= Sudated - (Pseudaephedrine)
o Scopoderm - (Scopolamine)

= Devatrim - (Phenslpropanolaimine

23



Stimulants

+ Therapeutic methamphetamine shows little or
no driving impairment.

« Abused levels show impairment.

STIMULANTS:

FONAMIN (Phentermine).
EPHEDRINE/PSEUDOEPHLEDRINE preps.
RITALIN. § 10-20/ablet.

COUNTE

NARCOT

COCAINE/METHAMPHE

SUBSTITUTES.

PRECURSOR FOR METHAMPHETAMINE

STIMULANTS
GENERAL INDICATORS

Amiety, paranoiaDikited Pupil Bloudy, runny nose
possible Rebound ditatiod Reddened nasal membrane
hatlucinations dertoration of Septa
Falkativene
viapid speech :
Fastinternal clock ; Fuphoria
Body tremors{legs, eve lids) 1 Increased risk taking
: ability 10 concentrate

ing of teeth (brusism)

Muscle rigidity b B
Hyperactivity, exaggerated 70 1 3 Hyperalert, excited
; V' Auitated/restlessiess
Wide muood swings
Inappropriate sleeping
pattern, insomnia

re N

Fatreme weight toss, loss of
appetite

Bad bady odor

Heavy perspiration

24



NARCOTIC ANALGESICS

DILAUDID.(4 or 8 mg tablets most poputar).
£35-30.00/tab.

MS-CONTIN (60. 100 or 200 mg tablets
30-100/ab,

MORPHINE LIQUID ($10.00/ml.)

T-3or T-4. S [-37tab.

DEMEROL.( 30 mg tabs} $40.00/cap or
$80.00 per ampoule.

NOVAHISTEX DH. $ 157100 mls.

NARCOTICS (contd)
PERCODAN 510.00-15/tab
TALWIN. § 5-15"1ub.

FIORINAL C 172, S3-10wb.
METHADONE. S 1.00:ml.
DENXTROMETHORPHAN. Gnemet rage)

REPLACEMENT FOR HEROIN

ADDICTED DUE TO OVERPRESCRIBING.

EUPHORIC FEELING EN HIGH DOSES.

Onpiates. et al

All opiates possess sedative properties
Therapeutic use has mininal effeet on driving
performance

Daily doses of slow-release morphine salfare
showed no impairment

Identical resubis with single 10 and 15 mg doses
of morphine

No significant impairment during methadone
maintenance therapy

25



b

o Sedation®

Impairment of cognitive lunction™

mood changes

Impairment of psychomotor functions and

pupil restriction.

Wear ol alter some days or weeks.

L.ong term morphine treatment in cancer
tients does not increase the risk of

accidents

COTICS

Drug Dose mg  Acute/Chronic Category

/Residuad

Codeine 10y

Maorphine 2.5-10

Examples of Brand Names and Geoerie Names of

Over- Fhe-Counter Nurcotic Medications

Benylin Expectorant - (Guaitenesin and Dextromethorphan

Nyquil (Vicks) - {Dovs lamine Succinate, Dextromethorphan,
wcetaminophen. Pseudoephedrine)

Rohitussin-DV - (Guaifenesin and Dexteomethorphan)

Contac Cough Liguid - (Guaifenesin and Bextromethorphan)

Cerose-DAL- (Chlurphenicamine, Dextromethorphan and

Phenylephrine)

Tylenol [y Mavimum Strength - (Acetmminophen,

Deatromethorphan, and Pseudocephedrine)

Vichs Formula 44 -

(Dextramcethorp

26



Constricted Pupils
Dronpy eyve lids
Littie or no reaction to light

Track marks

On the nod

Stow, fow, raspy

peech,

Dy mouth

Albvitals signs lowered Drowsy fook
Iavial itching

Shlow internat clock Cold clammy xkin

Flaccid muscles (‘umlip:ltvt{

Slow deliberate movements Difficulty in urination

Slow reflexes Drow \in;*\\' -

COMBINATION OF Rx DRUGS
THAT MIMIC STREET DRUGS
« HEROIN
~any Rx Narcotic
—~ Falwin/Ritalin Combination.

TULANTS

Ephedrine/Pseudoephedrine in high doses
B

* HALLUCINOGENICS
- Hligh dose antihistamines

— Dextromethorphan in High Dose

Required Medications

= Focus on two situations
-~ Insulin in diabetics
Anticonvulsants in epileptics

= Both have potential impairment issues

27



jaired Medications
Anticonvulsants

« Drugs encountercd in epileptic patients

Phenyvtoin
Phenobarbitad

+ Prescription phenobarbitad

= Metabolite of primidone
Carbamazepine
Benzodiazepines

» Lorazepam

» Clonazepam
Neweranticonyulsants

» Lamowrigene

« Galapentin

Required Medicatio
Anticonyulsants

« Reverse interpretation by the analyst
Presence at therapeutic level is
evidence of probable lack of
impairment

- Occastonal unexpected seizure can
oceur

-Not the resalt of the drug or the lack of
compliance by the patient.

juired Medications
Insulin

Normal blood stucose 70- 110 mg/dl.
Moderate hyperalycemia
Blood elucose 2230 my/dL,
+ No lupiirment
Moderate hy poglycemia
Biood glucose 3830 my/
o Significit dri
Mild by poglveemia
Biood elucose 30-70 mg/dl,

« No hmpairment detected




How to Prosccute the RX Impaired
driver
+ Obtain the following intormation if
possible.

Will alfow the DRI and Toxicologist to
give hetter expert testimony.

Package Insert

» ‘The insert contains vital information about
the potential side-cticcets of the drug.

The Tabel
* The lubel containg information of the
ingredients, instruction for use and potential
side etteets.
= Somue ingredicnts may cause:

LEDrowsiness

Stimufation

Yependency

VEay contain warnings
against driving and
operating machinery

29
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Prescription
Preseriber’s Name, Address, Phone Number and Signature
Patient’s Name and Address
Date of Prescription
Name of the Drug/Strength of the Drug
Quantity
Divections for Use
Number of Retills Alfowed

Dr's Name

Preseription Label
Pharmacy Name. Address, and Phone Nuwmber
Prescription Name and Number
Date of FHE T spivenon Date Diseard Date
Patient’s Name and Address
Quantity
Bstructions tor Use Wasing
Physicran’s Name
Strength ot the Dy

Retill tnformation

Prescription Warnings

e

tnteraction With Alcohol
Priving Impairment
Drug Interactions

Side Flleots

Stor:

I-tc.

30




IMPORTANT QULSTI

tion are you taking?
ware you taking it for?
at dose are you wking?
£ When was the last dme sou it?
WRWhen was the last time your preseription
was filled?
20 How many tablets are feft?

SJAre vou taking any other medicutic

Summary

« This discussion covers only a fow conmmonly used
drugs
Many common preseription and over-the-counter
drugs can produce significant impairment
This impainment may be present even at

therapeutice levels

nimnary

< AMany others may be expected to exhibit similar
propettics
The presence of some drugs may suggest
impairment in some indiyiduabs, but lack of
impairment in others
No specitic laws currently exist relating
impairment 1o blood fevels Tor amy drug exeept
alcohol
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Royal Canadian Gendarmerie royale
Mounted Police du Canada

FACSIMILE / MESSAGE TRANSMITTAL
ENVOI D'UN MESSAGE PAR TELECOPIEUR

Date
2001-10-16
Security Class./Designation - Class./désignation sécuritaire | Precedence - Priorité - ¢ - . .. .. Reference No. - N° de référence
Our File - Notre n° de dossier ORI - IND OSR code - Code RSO | Unit coll. - Code d'intercl. de serv. | Your File - Votre n° de dossier

Lee lemley/Anne Henig
A  Centre for Drug Evaluation and Research

FDA, 5600 Fisher Lane( (HFD-006), Rockville Md 20857

INFO.
RENS.

W.K Jeffery B.Sc M.Sc
FROM 1/C Toxicology Services
RCMP Forensic laboratory

SENDER - EXPEDITEUR

RECIPIENT - DESTINATAIRE

Fax. No. - N° de télécopieur Telephone No. - N° de téléphone Fax. No. - N° de télécopieur Telephone No. - N° de téléphone
604 264 3501 604 264 3499 301 594 5493
MEN D Total number of pages including this one
88MMEN¥IS\IRES Nombre total de pages, y compris celle-ci » 53

Copy of material for submission
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i

WayneslJetfery, .
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This message is intended for the use of the addressee.
Disclosure of message content may breach one or more
laws. If you have received this communication in error, notify
the sender immediately by telephone.

Cette communicé’ion est exclusivement destinée a la personne a qui elle
est adressée. La'divulgation de son contenu peut constituer une infraction
a une ou plusieurs lois. Si vous avez recu cette communication par erreur,
veuillez en aviser immédiatement 'expéditeur par téléphone.
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